ry important.

NS should state

statoment of OCCUPATION i ve.

&

t
b .

r; should be ocarefully supplied. AGE should be stated EXACTLY. PHYSICIA

CAUSE OF DEATU in plain terms, so that it may be properly olossified.

N. B.~Evory liem of Informatio

1 PLACE OF DEATH

M

2FULL NAME

(NO.. f/f"?[ %MM. @f LB 4 < Ward)

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH

YA

chiltra;.{on m-em; Nowowne 791 3 0 S 9

ka0

[If death occurred o a
hospital or institition,
give its FAME fnstead

* of street and number.]

5

’)// MEDICAL CERTIFICATE OF DEATH

PERSONAL AN’b’ STATISTICAL PARTI{L?ULAHS
3sEx 4 COLOR OR RACE

k.

(Year)

18 DATE OF DEATH o (0 ‘VLL
B el AR

- (Day) "

O BINGLE
MARRIED >
b ‘WIDOWED
W %/w&/ . OR ngvoncé%W
o ! (Write j) L
8 DAYE OF BIRTH ﬂ '
et Nl

o L — , s
7 Ace g . If LEBS than
7&5’— é . 1 day,.....hrs.

TP AN, S A SO SR o S mo-./;.....d- or.....min.?

8 OCCUPATION
(a) Trade, profession, or
particular i!n of worl

(b) Gensral'nature of industry
businass, or sstablishment in
which employed (or smployer)

i &Mlg'\’k

that 1 last saw h. MAA..nllve on..

191

and that death eocurred, on the date stated above, at. /f? Pm.
The CAUSE OF DEATH* was as follows:

9 BIRTHPLACE

10 NAME oOF 2 M/‘ .
FAThER W W

OONTRIBUTORY

als%“

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDG

(Informant)} Y epbannenas

Sy o tovwen, Sate cx bordon comty)y 2 pppp 122 27| A

11 BIRT CE
2 OF FATHER A% g 2 é é ; ( (B‘W‘ A I
z {City or town, State or Forelgn 7 191 ? (Addeass).. ‘_/ ?‘ / é 1. .
T 12 MAIDEN NAME
< ! *State the Dinsase Cacsing Daeath, ar, in desths from Viol t C. otate
. OF moThER W//%WW/""\ 41) Msaana of Infury; and (2) whether ﬂ:cld.nt-l anacsé’.f’.',, l;;-.n?::d.:[
13 BIRTHPLACE " 18 LENGTH OF RESIDENCE (For Hosplials, Instifutions, Transients,
OF MOTHER or Racant Residents)

Inee In the
........ FTo........ MBB.........ds.  Btate......yre........mos...........ds.
Whor' was diseass untractnd
if nnt At PLlace of deathP. ...ttt s
Formor er
CBUR] FOBIABROS. ettt et e et eres st e

%;MW &4
aareen 526, %M/ ......................

19 PI.AGE OF BURIAL OR REMOVAL; DATE OF BURI

e, 27

7 vy—v




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Assoclation.]

Statement of occupation.—Procise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architecl, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (e) the kind of work and also
{(b) the nature of the business or industry, and there-~
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” *‘Dealer,” eote., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepe‘rs who receive & definite salary), may be entered
aa Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servani, Coaek, Housemaid, eoto. If the
occupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
Tor persons who have no occupation whatever,
write None.

Statement of cause of death—Name, firat,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

S

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia {*Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilongsum, ete.,
Carcinoma, Sarcoma, ete., of.........orn. (RO
origin;*“Cancer’'is less definite;avoid use of “Tumor’”
for malignant neoplasms); Measles; Wheoping cough;
Chronie valpular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseafse causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Ansemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
gions,” “Debility” (‘“‘Congenital,” ‘‘Senile,” etc.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” "“0ld age,”
“Shoek,” *Uraemia,” “Weakness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUrRnPERAL septichaemia,”
“PyerpERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {etunus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the ~American
Maedieal Association.)




